Case Summary. In conclusion, retrograde technique is one of choices to manage acute closure during PCI. PTCA for side branch before stent can prevent gel of side branch. IVUS is a good tool to check the patency of side branch. Hypertension history for 30 years and colon cancer after operating for 3 years and stable.
Case Summary. The patient recovered well. It is felt that IABP should be used as early as possible when patient's pump function was severely destroyed. Heparin -induced thrombocytopenia (HIT) is the development of thrombocytopenia (a low platelet count), due to the administration of various forms of heparin. The early thrombocytopenia was relative to IABP. Relevant clinical history and physical exam. A 58-year-old man was admitted to our hospital due to chest pain. His coronary risk factor was untreated diabetes. ECG showed ST elevation at II III aVF and Troponin I level was mildly elevated. He was diagnosed as ACS and emergency CAG revealed critical stenosis of proximal RCA. We placed drug-eluting stent and coronary flow was recovered (TIMI3). A halfday later, however, cardiac enzymes kept increasing and the patient was still hemodynamically unstable. CAG was performed again.
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Relevant test results prior to catheterization. A half day after the initial PCI, electrocardiogram showed still ST elevation at II III aVF and echocardiogram showed akinetic motion of inferoposterior wall. Cardiac enzymes kept elevating.
Relevant catheterization findings. At the initial CAG, right coronary angiogram showed critical stenosis of proximal RCA and left coronary angiogram showed severe stenosis at proximal left anterior descending artery, diagonal 1 and diagonal 2.
